
COMHELTACWINGPAC
MH-60S PR MAINTENANCE TECHNICIAN OJT SYLLABUS

Name: ________________________________________    Rate: _____________

1.  Prerequisite to final certification is supervisor confidence gained 
through satisfactory task performance.  Satisfactory task performance shall be
monitored and documented on the individual’s OJT syllabus.

2.  Qualification entries will be made when an individual is considered fully
qualified to perform tasks without supervision.  Work center supervisors have
qualification certification authority.

3.  Qualification, once achieved, is considered current until:

     a.  qualification is removed for cause by command
     b.  individual transfers to another unit.

4.  Entries shall have the qualifier's initials and dates; at no time will
vertical lines be used between initials and dates.  The work center
supervisor’s initials and dates are mandatory.

5.  This syllabus is used to document OJT leading to job task qualification
by the work center supervisor.  OJT events shall be documented for all related
tasks until the trainee is qualified.  The work center supervisor may sign off
qualification when satisfied the trainee is fully qualified to perform tasks
without supervision.  This may be accomplished after only one OJT event or it
may require many; the decision rests with the work center supervisor.  This
OJT syllabus is to be maintained in a centralized location accessible to the
trainee at all times.  Once completed, this form will be filed on the Right
Side, Section 3, of the Qualification/Certification Record. When designated as
a CDI, CDQAR, or QAR, this form will be filed in the Certification/Designation
section of the Qualification/Certification Record (Left Side) behind the
Designation form. 
 
6.  The work center supervisor is responsible and accountable for reviewing
any member’s previous OJT.  The work center LPO may conduct a proficiency
review with the member.  Signature of work center LPO below states that all
previous OJT Skill Certifications were reviewed. 

Legible Signature of Work Center LPO:______________________________________ 
Date:_______________

OJT/Instructor/Supervisor Sign off Key (print name then sign your initials):

Name: __________________ Initials: ___  Name: __________________ Initials: ___
Name: __________________ Initials: ___  Name: __________________ Initials: ___
Name: __________________ Initials: ___  Name: __________________ Initials: ___

CHTWP FORM 4790/22                                               Enclosure (8)



Enclosure (8)2

OJT TASK: QUALIFIER DATE W/C SUP DATE
SURVIVAL RADIOS:                                          

Perform inspection/verify T.D.
Compliance/verify data in 4790/138
& 159 history records and VIDS/MAF
on the following:
PRC-90 / PRC-90-2 90 day
PRC-125 90 day
NOTE:  Utilize current CHTWP T.D.
listing to determine applicable
directives.

                                         

RESCUE EQUIPMENT:                                          

Perform inspection/verify T.D.
compliance/verify data in 4790/138
history record and VIDS/MAF on the
following:
SAR Medivac Litter 90 day
Trail Line Assembly 90 day
Hoist sling set 90/180 day
Chemical light strap 90 day
Electric Sea Marker Light 90 day
BGU-8/N bag and components 90 day
SAR med “A” kit 90 day
SAR cable cutter 180 day
HABD bottle (SRU-40/P) 90 day
Rescue Strop 180 day
Quick Splice Plate 180 day
Cable Grip 180 day
Pneumatic Rescue Hand Tool 180 day
Aircrew Safety Belt 90 day
SURVIVAL VESTS/SURVIAL ITEMS /SAR
SWIMMERS/GENERAL FLIGHT EQUIPMENT:

                                         

Perform inspection/verify T.D.
compliance/verify data in 4790/159
history record and VIDS/MAF for the
following:

                                         

SV-2B and all components 90 day
Miscellaneous Survival Items 90 day
SAR Swimmers Harness 90 day
Swimmers wet suit 90 day
Swimmers Mask, Fins, Snorkel 90 day
Swimmers knife/s 90 day
A/P22P-6 Anti-exposure Assy
180/360 day
All A/P22P-6 components 180 day
HGU-84/P Helmet Assy 90 day
INFLATABLE EQUIPMENT:                                          

Perform inspection/verify T.D.
compliance/verify data in 4790/138
history record and VIDS/MAF on the
following:

                                         

LR-1 Helicopter Life Raft 30 day
LPU-21/P Life Preserver 90 day
LPU-27/P Life Preserver 90 day



Enclosure (8)3

LPU-28/P SAR Life Preserver 90 day
LPU-32/P life Preserver    90 day
LRU-31/A 30,180 day
AIRCRAFT MOUNTED EQUIPMENT:                                          

Perform inspection/verify T.D.
compliance/verify data in 4790/138
history record and VIDS/MAF on the
following:

                                         

Portable fire extinguisher 180 day
NIGHT VISION GOGGLES:                                          

Perform inspection/verify T.D.
compliance/verify data in 4790/138
history record and VIDS/MAF on the
following:

                                         

NVG/ANVIS 6 30/180 day
AN/AVS-9(V) 90/180 day


	DATE
	W/C SUP
	DATE

